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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

_ Pursuani to the provisions of sections 603.0114 or 665.0116, Florida Statutes, the undersigned fimited liahility company
?}b”ﬁs the ﬁ:lfawing stasoment in order ta change its registered office or regisiered agent, or both, in the State of
nrida.

oo e [davis Eighty Thee LLC
1. Name of the limited Hahility company: gey T

ey (b}
Principal office address of limited Hability compary: Mailing address of linmted Linbikity company:
(Nope, MUST 48 STREET ADDRESS) (Mote: &  POST E BON
6309 Greatwater Drive
—_Windermere, FL 34786
y722
3. Dute of tiling/registrution in Florida 4. Document number

DAVIS, WILLIAM JALK
5. (a)

Registersd Azent und Registered Office shown on the recards of the Florida Dept. of State:

6309 GREATWATER DRIVE

MUST BE FLORIDA STREET ADDRESS

Registervd Office Addross

:_D_
I - T [ = [
WINDERMERE 34786 -
 FL . 28
g ==
C T Coiporation Systemn - 2%
(b) —- co :_: ol
Eater name of SEAW Repistered Avent andior NEW Reststered Qflice address: p] -(g
= DOC
x =™
® 39
NEW Registoved Otfies Addimas < EZ( .
o M :
1200 South Pine sland Road -x R
w

PMantation 33324

.FL

if the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, o U case of a Florida limited tiabiliry company, it is hereby confirmed that the change(s)
washvere authorized by an affirmative vote of the members of the timited liability company or as otherwise provided in
the erticles of organization or the operating agreement of the Hanited liability campany.

‘Duazm.-wé— {2 /éLh\ ey

Signature of a aember or amhurizyffJM):esema[i\'c of a member Printed or typed nams ol signes

Dennis B. Angers

1 herehy accept the appointmen: as regisiered agent and ggree (o act in this capacity. A further agree 10 comljfy with the
pravisions of ail siedurey relative (o the proper aind complete performance of my: efuties, and I am ﬁ:}nuh'ar wilh ond accept
the nh.’r';garr’r'vg.r of my position a registered agent os provided Jor. in Chaprer 603, F.S. Or, if this document is being filed
to merely refiect a change in the registered office address, T héreby conjirm that the limired liability company has béen
rotified tn weiting of this change.
Hy: C T Corporation System

Stgmature of Regisicred Ayeol

Faw Sl Laura Broderick

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING PEE: 825.00
INHISLIS {2/19)
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